2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 03, 2001 8:00 am
DOCUMENT # G79217 Secretary of State

ORANGE COUNTY ROOQFING, INC. 05-03-2001 90084 039 ***150.00
Principal Place of Business Mailing Address
2699 OLD WINTER GRDN RD. 2871 EUSTON RD
ORLANDO FL 328058125 WINTER PARK FL 32789
us
P DT
20 mkaGanBd | 19867 Lae Ackert Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
Or lam do Crlamdo 592365766 Not Applicatie
Zipz 3805_” Aﬁ %& Zi‘p%s a 0 Fountry 5. Certfficate of Status Desired [ gsse.gesq lﬂ?:‘;lional
- 6. Name and Address’of Current Registered Agent_ .. v 7. Name and Address of New Registered Agent
Narge T S o B
Tnenann, CHRSTDPHER A
MELAND, CHR|STOPHEH A Stree ress (2,0, Bmtlmber is Not Acceptable
2871 EUSTON ROAD | TAYE A T ARE "BICKETT Roao
WINTER PARK FL 32789
Ci i
"ORLAN Do FL [33%20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

@) D 4-25-0f

SIGNATURE ? - A -2 A
@ hrinted name of registered agent and iitle if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
. e ) . . R o — e e
8. This corperalion is eligiole 0 satisty its Intangible .. —_ FILE.NOWII! FEEJE‘.n $150.00 ~- . 10 Eléction Campaign FiRancing $5.00 Way 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O Delete TMe PsTD A crange (1] Addition

NAME WIELAND, CHRISTOPHER A. NAME 1 p e1T Rl

STREET ADDRESS | 2871 EUSTON RD swecraooress | AT 6T AAKE PICK .

Cny-ST-2P WINTER PARK FL 32783 arry-51-21p CRLAN Do 4 (. 323828

TIE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CiTY-ST-21P 41
T o e e - - ooelete .~ TILE - [ Change  {7] Addition

NAME NAME

STREET ADGRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O celete TILE [ change [ Addition

NAMWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST1-2IP

TITLE O3 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ paiste TILE . . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or an an attachment with an address, with all other like empowered, . ) 7)

-

SIGNATURE: HEE ISIDPH, DL 4asol Sb8-7707..

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH UR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



